_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5706 CERTIFICATE OF DEATH nage COUR 


— 


1. PLACE OF DEATH 
o. COUNTY 
Kent 


= 


led_with 


MARYLAND: 


. If institution: Residence 


2. USUAL RESIDENCE {Where deceosed lived 
0. STATE b, COUNTY 


Maryland 


before odmission) 


3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL piay3 negrast ret 
2 ck ad >< Rock ftal1 
oe d. NAME OF HOSPITAL {IF not in hospital, give street oddress) |. STREET ADDRESS bs e. IS RESIDENCE 
‘a OR INSTITUTION ON A FARM? 
N 
= ves 2] No Bk 
° 3. NAME OF First Middle * Lost 4. DATE Month Day Yeor 
- DECEASED | OF 
3 (ypeor pint) Barbara A. Abbate DEATH ay 4 19 6] 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Ge ey lost birthdoy) [Months] Days | Hours] mM 
female white|woown ® — ovorceoO | Mar, 22= by? 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ousewife 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


G 


12. CITIZEN OF WHAT COUNTRY? 


i) 


13, FATHER’S NAME 


Anton Schaefer 


14. MOTHER'S MAIDEN NAME 


Unknown 


ificote be executed within 24 3. death. Poge 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, or unknown) UF yes, give war or dates of servica) 


16. SOCIAL SECURITY NO. l 


Scott Vansant--Rock Hall, Ma, 


18. CAUSE OF DEATH [Enter only one couse 
PART |. DEATH WAS CAUSED 8Y: 


ae (0),,{b). ond (c)-] 


Then please remove corbon popers. 


gp AMMEDIATE CAUSE (0) 
» 


a 4 DUE TO 
Conditions, if onyvhtch 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 
gove rise to immediote 
couse (o], stoting the under- 
lying couse lost. 


BUT NOT RELATED TO T| 


RED. (Enter noture of injury in Port | or Port Il of item 18.) 


RMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. WAS AUTOPSY 
PERFORMED? 
yes ONO 


F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 
iS 

“, |S 

* 1 & | 20a. ACCIDENT WAS UNDERLYING []_ | 20b, DESCRIBE HOW INJURY OCCU 

&& J] OR CONTRIBUTING C] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. 
a Hour 0. m. While Not while, 
2 p.m, il? lot work [-] of work 


alive an__. 


ATTENDING PHYSICIAN: The low requires thot the deoth cert 


oO 
sertim Leader C Mie 
SIGNATURI ALi baG M4 -€7 44} 


é. 


. PLACE OF INJURY (Home, form, | 20f. (City or town) 
foctory, street, office bldg., etc.) 
i 


tt DDRESS (Street, city or town, stote) 
as, KALE Ma.” Sa 


{County} 


{Stote) 


21. | certify that | attended the deceased fram. hy INS, to Yea ae es , 196. ,that ! last saw the deceased 


hoe aS rm 196/ _, and that death accurred ot_ £4 fram the causes and an the date stated abave. 
DATE SIGNED 


the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


moy be retoined by the hospitol or ottending physicion. 
poge 3 should be detoched for use os the buriol-tronsit permit. 


M 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


2ab. REGISTRARS SIGNATURE 
Cath ¥ Wawa 


\ 


mhasian’s =Norbert C. Nitch 
FA Ro. BURIAL CREMATION, | 22. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
i Birr | May 8 Mos% Holy Redeemer 
4 (, 23. FUNERAL oh. SIGN, RE ADDRES: \ 24a. REC'D BY REGISTRAR 
t IP 
wos (ELpadh Dane! ML Inde. ca sta 
U 


fter death. Page 4 
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ATTENDING PHYSICIAN: The !ow requ 
ed by the hospitol or ottending physicion. 


& TO FUNERAL DIRECTOR: 


Sz 


fi 


TO HOSPI 
moy be’ 
the Stole Board af Health prior ta burial, cremation, or remaval, and in ony event, withi 


page 3 should be detoched for use os the burial-tronsit permit. 


ae 
an 


=> 
2 
BS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH v5699 
i ieuace =e. = oy masa TP ea ee 


St — 
f ; : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
) 0. COUNT ‘ Aaavtiels o. STATE b, COUNTY > 
x A Mad A 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 


ZefowN | BRIS | ptew! > 


d. NAME OF HOSPITAL {if nor in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Speen ‘ON A FARM? 
LENE AWD LEN LENME f_| sD 0D 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED oF A 
(Type or print? AA9 0 Z AAA Kit Eh Ebr t fl DA SAA Y /Z 19 ¥A 

COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [SY] 8. DATE OF BIRTH 9. AGE {in years [IF UNDER 1 YEAR IF UNDER 24 HRS. 
' i last bisthday) [Months ys | Hours| Min, 
1, wipowep [] pivorceo [] x2 ye g 4 yrs. 


TOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
during mast of working life, even if retired) 


NoNE — ag a Y LAND 
13. FATHER'S NAME 14, MOTHER'S MAIQEN NAME 


WTA» Le pie // TRCLINE 3. per 


12. CITIZEN OF WHAT COUNTRY? 


Lawtev Laes 


* AS. DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT CANNON. a 
fore loatiseny PP fii hammeenenn seth omnal = GC ; 
n/B_| = Nene L1et LER 50° ChesteRTouw, MD 
18. CAUSE OF DEATH [Enter anly one couse per line for (a), (6), ond (c)-] INTERVAL BETWEEN 
} \ A } ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: an “ 
‘ IMMEDIATE CAUSE (0) \ ire lng Dun, 


y 7 x DUE TO 


Conditions, if ony, which ( 
gove rise to immediote 


couse (a), stating the ynder- ( DUE TO 
lying couse lost. a 
e Paar i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2 
& yes] not) 
© [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER) 
2; 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
‘3 Her cone White Nanehie foctory, street, office bldg., etc.) ! 
= al work ; 


21. | certify that (I) (this haspital)/attended the deceased fram.__ oa LA) bes Siew L7B/\ ef, 19____, that (I) (we) last 


3 
sawjthe deceased alive an__”). ik Lo f.9..6. - and that death accurred ade M, fram the causes and an the date stated above. 
; ‘Tb. DATE 


ATTENDIN MED. STAEF 5 ES ae 
tLe” M.D. | PHYS. DIRECTOR C] PHYS. 2 /é- G/ 
N'S 2d. ADDRES 


nM. GATE Wood 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 


ony pase 23d. LOCATION (City, tawn, ar county) tote) 
FAORIA'L | S=—(d-61| CHESTER CEMT Y|_CHes Nid 
24, FUSIERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
hector V1 STite Aud MD an 1st atti Sf Pease 


if 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
5 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND u 5 » § 0) 
7ii CERTIFICATE OF DEATH é 
ayes 
= ie: BA a Sere eo (Where deceased lived. If institutian: Residence befare admission) 
oO o. °. b. COUNTY 
aes Kent pte or Maryland Kent 
5 g b. ay ORIN (If outside Sa limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a jive nearest town, 
3 52 Chester tow 22 days Chestertown x 
2 ae - d. Name OF HOSPITAL {lf nat in hospital, give street address) d. STREET ADDRESS } ies is RESIDENCE 
° ae 2 NA 
ae as (oy Kent 2 "WifSen Anne's Hospital RFD#L ves) NOC] 
6 3. Hee First Middle Lost 4, gg Month Doy Year 
rr: (Type or print) Samel Tilden Cooper BEATH 5 4 gh. 
e ¢ S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 24 HRS. 


e White 


" 20 1 lostpythdoy) [Months] Days | Hours Min. 
wipoweo DivoRceD [] 


yrs. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) 
Agriculture Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Cooper Adatha Rasin 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


| (IF 70s, give war or dates of service} 


OTS 215-38-1237| Bertha Cooper Layhen,RFD#L,Chestertown,Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] (NTERVAL BETWEEN 


Then please remove corbon popers. 


signed by the ottending physician ond completely filled in by the funeral director, 


poge 3 shauld be detached for use os the burial-tronsit permit, 
the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hours off 


PART |. DEATH WAS CAUSED BY: 4 
IMMeoisie eave jo. COronary infarct 22 days __ 
teh Y DUE TO 
Chains, than ye whith w _Arteriosclerosis 15 years 
gave rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying cause last. (). 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. was AuTonsY 
yes 1] No PB} 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) 
Hour 0. m. While Not while foctory, street, office bldg., elc.) | 


p.m. jat wark [] ot work 1 
2\. | certify that (I) (this haspital) attended the deceased fram. Afi. 19.61, ta 


saw the deceased alive an________. 5/3._19.61, and that death accurred Bb: 
To. SIGNATURE D 


(County) (State) 


MEDICAL CERTIFICATION 


Bey) ae 1961. that (I) (we) last 


JaM, fram the causes and an the date stated abave. 


& ATTENDING MED. STAFF 1 
tS SP SN M.D. | PHYS. Ge pirecror Pus. 5/4/64 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be, executed within 24 


Ined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has bee: 


Tc. Sano 22d. ADDRESS 
ine Ae C. Dick, M.D, _Chestertom, Maryland 
Pd 3 23a. MOUS 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
> city) 
zee Birra Chester Cemetery ie 
= ADDRESS: 2S0. REC'D BY REGISTRAR Sb. vale a ae 
VR AIS (4) Chestertown, Md.|pare® ol a he 
1S 949 u DAE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND uy 5 4 Q j 
e 
eu 


5712 CERTIFICATE OF DEATH 


if a al 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
so ~ b. COUNTY 
Kent Maryland Kent 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest tawn) 
RURAL ond give neares! fawn) =< 
Chestertown adult life Chestertown, Md, = 
d. NAME OF HOSPITAL (Ifnat in haspifol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
Elm’St: ON A FAR 


OR INSTITUTION m St. / ves] Nove 


|. NAME OF First Middle Lost 4. DATE Manth Da: Yeor 
DECEASED 


Ciypeten pri) Henrfetta Agnes Cosden Bama May 4, 1961 ; 19 


5, SEX & COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |®. DATE OF BIRTH 9. RGE Un yeor, [IEUNDER YEARTIE UNDER 20 HRS 
i lst birthdoy) [Manths| Da: H Min. 
female Wintel Ee |tipoweD [Xx owvorceoQ Sept. 20, 1876 |84 ale 22 lead p 


10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


Housewife Talbot Co, Marylan USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Martin Donlin Mary Farley 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY ik INFORMANT Address 


ames] 


= 

° 

a 

8 

2 
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ee 


i 
£ 
ie 
3 
2 
3 
@ 
= 
> 
5 
= 
2 
= 
= 
2 
= 
me 
— 
5 
8 
2 
z 
5 
« 
& 
= 
a 
£ 
a 
a 
£ 
Uv 
2 
s 
3 
® 
£ 
> 
2 
UD 
g 
H 
a) 
© 
§ 
8 
3 
8 
2 
2 
3 
- 


Pages 1 and 2 shauld be filed with 


, and in any event, within 72 haurs after death. x 
”™. 


es peyton Tepes” 214-03-65°9 Catherine Short Elm. St. Chestertown, Md 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (6), and (c).) INTERVAL BETWEEN 


PART |. DEATH MEDIATE Cavise op Myocardial failure 1 week 
yf a | DUE TO | 
Canditians, if ony, which w Coronary artery disease 2_years 


gove rise ta immediote 
cause (a), stating the under- pure 


lia eaten, loa o_Arteriosclerosis 10 years 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ‘ait WAS AUTOPSY 


Then please remave carban papers. 


‘ansit permit. 


Arthritis PERFORMED? 


ves(] Nox 
Zo. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


he buri 


the State Board af Health priar ta burial, crematian, ar remaval, 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Hame, farm, 1208. {City or tawn) (County) (State) 
Hour a.m. i foctory, street, office bldg, etc.) 1 
' 


p.m. 


MEDICAL CERTIFICATION, 


2\. | certify that (1) (this heppitgl) ottended the deceased from. Sf ___. 


saw the deceosed olive on?™. 1 1 and that death accurred o' 
Mo. SIGNATURE 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


d by the haspital ar attending physician. 


RECTOR: After this certi 


ATTENDING MED. STAFF 
PHYS. BY opirector (] PHYS. 5) /4/6 1 
2c. PHYSICIAN'S, 22d. ADDRESS 


NAME (Type) A. C. Dick Chestertown, Md. 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, ar county) (Stote) 


BAST” ay 6, 1961 Chester Cemetery Chestertown >» Md. 
i 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
C } (Wis Uso 02a Chestertown, Md. jon: MAY 8 61 Citar ee 


é 


page 3 shauld be detached far use 


may be 
TO FUNERAL 


TO HOSP}, 


— 
ae 
=> 
2a 


on one apa a eM Leow 
DIVISION STATIS’ RESEARCH AND Ri 'S — BALTIMORE 1, MARYLAND t 
9713 vdzH2 


CERTIFICATE OF DEATH 


% be yaar DEATH i murda e RESIDENCE (Where deceased lived. If institution: Residence before admission} 
ty ©. STATE b. COUNTY 
Kent Misi Noutg Maryland Kent 
b. CITY OR TOWN (if autside carporote limits, write | c. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn} 


and 


cnesbeton 2D hre,15 minX Rock Holl 


d. NAME OF ORRATAL {if nat in haspital, give street address) STREET ADDRESS. e. 1S RESIDENCE 
] ON A FARM? 


Kerk Pe Anne's Hospital ves 1] No BL 


3. NAME OF First Middle Lost . Manth Doy Year 
DECEASED 


OF 
(Type ar print) John Thomas Crouch 5 5 ig 61 
S. SEX 6 COLOR OR RACE [7. MARRIED Bi NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 o 6 / 28 /92 lost byrthdoy) [Months] Doys | Hours | Min. 
Male White wivowep (J bivorceo [] 68 yes. 


10a. USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Yacht captain Maryland U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Crouch Mary Stauffer 
1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. Ie INFORMANT Address 


ne ale cara, LO 22 eevee | Blears * Grouch, Rock Halla. (wife 


1B. CAUSE OF DEATH [Enter only one couse per line for (b), ond iy - INTERVAL BETWEEN 
cht. L be 
TA) 


AN 
en 


Pages 1 and 2 shauld be filed with 


thin 24 | death. Page 4 


te has been signed by the attending physician and completely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


the State Baord of Health priar ta buri 


~|ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AA f Le Ad, 


Then please remave carbon papers. 
|, and in any event, within 72 haurs after death. 


0) 


- / DUE TO 
fr i 
Conditions, if ony, which Le. ‘fae 2 AA 
gave rise to immediote 4 Le ree Me ( = 
couse (a), stating the under. ( OVE ro 
lying couse lost. el 
Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)}19.. pend lt 
f 


3 
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yes FJ NOS 
200. ACCIDENT WAS UNDERLYING [)__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


|. crematian, ar remaval 


ica’ 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) {Storey 
Hour o.m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] of work [J " sh , 


MEDICAL CERTIFICATION 


2. Lee, Aify that (1) (this hospital) dttendéd/the deceased from... Cfte a i, 192.0, to. a, Os Lo fe Wann thot (I) (we) lost 
Peis the deceased plive 7 ne "2 Se aaa death ofeurred ie M, from thé causes ond on the dote stoted obove. 


JIGNATURI 22b. DATE 
Hf ATTENDING STAFF SIGNED 
Mux a (ba M.D. | PHYS Director Pre. 


Te PHY sich rs? [mad ADDRESS 


NAME (9°) Wa 1ddem M, ied M,D Fox 106, -Rock..Hall, 


1denoy AUG 3)R/é/ “t AME OF CEMETERY C1 CREMATORY 23d, ae Hel town, iy county) 
ad Chapel Aped 


(4 24. FUNERAL DIRECTOR'S NATURE ADDRESS 250. REC'D BY oetr 2b. all 'S SIGNATURE 
hp Ss Sear th ech Fal pate MAY 11 '61 Cran £ Finis 


ATTENDING PHYSICIAN. 
Rd by the hospital ar attending physician. 


may be 
% TO FUNERAL DIRECTOR: After this certifi 


%e 


TO HOSP 


< 


ax 


z> 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR STATE 


5 714 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v5! 70 2 
HEALTH DEPT. ‘ACE OF DEATH a ~ eal Ries a me aecanseelTivear W Weel form nensseee{ Merera: Ree 
; ? > b. COUNT 
Kent MARYLAND ryland cOUNTY Kent 
b. city OR TOWN Tif oulside ae ai | ¢. LENGTH OF STAY IN 1b | ‘c. CITY OR TOWN (If outsida corporate limiis, writa RURAL and giva nearest town} ‘-. 
writa and giva nasrast town 
tena—{Rurai) al near Galena (rural) 
~ d. NAME OF HOSPITAL OR INSTITUTION {i not in hospital, giva street eddrass) ~ od, STREET AODRESS s e EASELS 
| ARM 
79|Kent & Queen Anne's Hospital D.0.A. J | steiner 
3. et ehol First Middia Lest | 4. DATE Month Bay Your 
OF 
(Type or print) JAMES Allen Green | DEATH May 19 19 61 


‘5. SEX 6. COLOR OR RACE 


male colored 
/1Da. USUAL OCCUPATION (Giva kind of work 


9, AGE (In yeers {IF UNDER YEAR| IF UNDER 24 HRS. 


66 ee Line ve Hours Min. 


BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country] 12. CITIZEN OF WHAT COUNTRY? 


7. MARRIED |_| NEVER MARRIED [| & DATE OF eIRTH 
wiboweD [_} pivorceo [_] | 
‘TDb, KIND OF BL 


lem 18, Give Pages 1, 2, and 3 to the funeral director. Pag 


| Examiner’s Office along with form PM3. Page 5 may be retained for y: 


done during most of working lifa, evan if retirad) USA 
| “laborer farm Ee | South Carolina (7?) 
les a" oy hee MOTHER'S M 4 MAIDEN NAME “) 
He WAS aa ater i IN U.S. pasa FORCES? i, 16. SOCIAL “ee | 17, hhitcannce > i “ary Address 
‘es, no, of unkown} | (Ifyasgiva warordetasofservice 78-07-00 2 Employer. ¢ MN 
“? | Bees HPNCE, Gel EMA, lp. 
18. CAUSE OF ‘DEATH [enter only one c ‘cause par lina for on (b), and {e).] i) ees BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
HME ropesaer cir probable drowning © or _asphyx iat He own 


spizures previous night. Last seen 12 Noon at lunch. 
geve rise to immadiatia cause |, Found about 3:15P.Me lying face down in a puddle of — 


(a), stating the undarlying 


a led. ea (water, Dead on arrival at hospital 4:55 P.M. Upper 


z LG OJHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE [Na Bas, col pot uday IN PART "ART tp 19. WAS AUTOPSY 
esp ory tract ineluding pharynx contained mud pid see a: 

2 YES No x 

VI_ =~. ee = 

©] 20s. EXT IAL CAUSE WAS | ] 20b. DI DESCRIBE HOW INJURY OCCURED. (Entar nature of i injury in o Part lor Part Il of itam 18.) 

& PRIMARY or CONTRIBUTING [] 

U | cause OF BEATH. 

3 205, TIME OF INJURY Month, Day, “Yaar 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, > 20f, (City or town) (County) (State) 

S wet an Not Whila factory, street, offica bldg., ate.) | 

: at work Farm | Galena Kent Maryland 


es denty That I took charge of the remains described above, held an Autopsy oO Inspection [x Inquiry L1. and in my opinion 
death resulted from: Natural causes CF Accident xX). Suicide (fr Homicide Lak Undetermined manner O 
CHIEF MEDICAL EXAMINER 
ACTUAL / E. 
NAS : Mp, ASSISTANT MEDICAL EXAMINER [_] 5/2 o/ 61 pare sicnen 


SIGNATURE —\ 
DEPUTY MEDICAL EXAMINER [J 


EDICAL EXAMINER: This certificate should be executed within 24 hours after death. If g is necessary, 


EXAMINER'S 
NAME € rype) 


¢ 


TO DEY 


ity, tow, oF couniry), 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. (ey 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medi 


24a. REC'D BY REGISTRAR 


candy 2.461] Chath Z foe ee. 


‘ 


ell 


cate be executed within 24 eo death. Page 4 


d by the attending physician and campletely filled in by the funeral director, 


Then please remave carban papers. 


, and in any event, within 72 haurs £ th 


The law requires that the death certifi 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 


page 3 shauld be detached far use as the burial-transit permit. 
the State Baard of Health priar ta burial, crematian, ar remaval 


may be 
TO FUNERAL DIRECTOR: After this certificate has been signe: 


TO HOSP 


4 
Bs 


=> 

= 

<= 
4 


© 


Pages 1 and 2 should be filed with 


MARYL 


AND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5715 


CERTIFICATE OF DEATH v5704 


1, PLACE OF DEATH 
a. COUNTY 


Kent 


2. usu RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
b. COUNTY 
MARYLAND Mar: ‘land Ken an 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporole limits, write RURAL and give nearest lawn) 
RURAL and give nearest town) 
Chestertown 20 4 hrs. Che stertown =< 7 
d. NAME OF HOSPITAL (if not in haspital, give street address) ‘d. STREET ADDRESS 


OR INSTITUTION 


e. 3 Ncyes 3 
ARM? 


Kent_& Queen Anne's Hospital 410 Cannon St. i ve No 
|. NAME OF iT i . 
DECEASED First Middie Kes 4 ae Month Day Year 
Cyeiei!) Ethel Mae Hopkins DEATH Ma: 8 ig 61 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNOER 24 HRS. 
4 lost birthday) [Manths] Days | Haurs Min. 
Female White  |wioowen fg —oivorceo ] 5/6/85 16m. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast of eating life, even if retired) 
nd UB. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
4 Louise (unknown) 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 10. oF unkrown) ILE petiole’ rll etgretviceh nano 
| Robert ¢. Hopkins Chestertown, Maryland 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (¢).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cerebral thrombosis rs days sate 


cause (a), stating the 
lying cause last. 


IMMEDIATE CAUSE (a). 


x DUE TO 
CandiiansMitanys whieh w__Arterioselerosis Years 


gave rise ta immediate 


DUE TO 
(} 


e under- 


| 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes) NOT] 


200. ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE 


HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION: 


pa 


Manth, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) {County} (State) 
While Nareeere: factary, street, affice bidg.. etc.) ! 
‘ot wark at wark 


saw the deceased alive an.77?____-__-__. 


220. SIGNATURE 


a a 
(SL. 
— 


2c. PHYSICIAN'S 
NAME (Type) 


A.C, Dick, M.D. 


21. | certify that (I) (this EPS attended the deceased fram.77* OP cone See » 19-222, that (I) (we) last 
= aSh 6 and that death accurred al9 2.3.54, 8m the causes and an the date stated abave. 
22b. DATE 
SIGNED 
Se oe ee 5n861 
72d. ADDRESS 
Chestertown, Maryland 


23a, BURIAL, CREMATION, 


feed 


May 10, 196 


23b. DATE THEREOF 2c. 


NAME OF CEMETERY OR CREMATORY 
Chester Cem. 


23d. LOCATION (City, fawn, ar county) (State) 


Chestertown, Md. 


24.\FUNERAL DIRECTO! IGNATURE 
4 { () } 


Chestertown, Md. 


ADDRESS 250. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 


pare MAY 1 061 Cite £ Minus 


et 


@. death. Page 4 


joan and completely filled in by the funeral director, 
6s 1 and 2 shauld be filed with 


P 


Then please remave carbon papers. 
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After this certificate has been signed by the attending phys 


ATTENDING PHYSICIAN. 


Pied by the haspital or ottending physician. 
the registrar priar to buriol, cremation, or remaval, and in ony event within 72 hours after deoth. 


page 3 should be detached for use as the burial-transit permit. 


moy be 
TO FUNERAL DIRECTOR: 


TO HOSP: 


z 
z 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
L 
5716 CERTIFICATE OF DEATH — vO'?US 


Reg. Dist. No. 
1, PLACE OF DEATH on Legh  saseeactual (Where deceased lived. If institution: Residence before admission) 


°. ee ee EX Me anv AAA Ryland b. COUNTY Keak 

b. Siar TOWN it outride * limits, write LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give/ngorest town P 

[soe ke asad Re 2 ae S Row K /+ ALL. Rural 


d. NAME OF HOSPITAL {If fi in hospitol, give street oddress) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON A FARM? 
ves RL No 1 
NAME OF nS Middle lost 4. DATE Yeor 
{Type or print) E, d Ww ARd W MM EAR ¥ DEATH 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED PS | 8. DATE ‘a BIRTH 9. AGE (In yea 


wipoweo (j pivorced [] Els in Ae § Ss, if TO in. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. Sle {Stote or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


during most of working life, even if retired) N\ db Be ie LAS " 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SAWES EAR\ MR i / wk Re Ss 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. $OCIAL SECURITY NO. INFORMANT Address 


Se err sam Si Lbe pe Roel Hall 
18. CAUSE OF DEATH [Enter only one couse per ). ond (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED ONSET AND DEATH 
IMMEDIATE CAUSE. ‘ol 


f f ds } DUE TO 


Conditions, if ony, which (b) 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. plete 


Ys] no] 


200. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Port II of item 18.) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. et ‘ 
p.m. 1 lot work [[] ot work 


21. | certify that | attended the deceased from A LP ih to_ Ve 7a a -, 196 that | last saw the deceased 
alive an_., { , and that death accurre ena tam the causes and an the date stated abave. 


ADD Weed stote) pate ait 
SgNAue nod Wa Hed. 6-3-6) 
raittins Nevbert C, Vito h 
‘Mo. BURIAL, CREMATION, aa y THEREOF ‘22c. NAME OF CEMETERY ‘OR CREMATORY ; 


y rapa ISpegiy) 3 Cigle i) We. 6 lei 


X 23. FUNERAL DIRECTOR'S SIGNATURE ADDRE: f 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ah LY |vateMAY 1 6 164 : 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
rs 
o71% CERTIFICATE OF DEATH nag. ow. no 206 


a, Beret a 2, USUAL RESIDENCE (Where deceased Jived. If institulion: Residence befpre admission) 
r / maryianp || ° STATE Pouca. b. COUNTY NZ, 7 
b. eee (If outside corporole limits, write | c. LENGTI F STAY IN Ib ic. ie: If oujside corporate limits, write RURAL ond give nearest town) 
ind neghest fown) ip 
phe Tele az VA ve 
‘ 


od. NAME OF HOSPIFAL (If nat in hospital, give street oddress) d. STRERT ADDRESS bie 1§. RESIDENCE 
p 


OR INSTIBOTBO / ‘ON A FARM? 
A At Pee. pee tin, yes] No 
. NAME OF ff i i : 
ees First Middle DA Day Year 

(Type or print) 19 b 7 


5. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [[] 9% eset 


Wes Uy. wipowen (~~ _vivorced [] SES AEs he Jy 


10a. Usup@-Occuration (Give kind af work ms KINP OF BUSINESS OR ID kel 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


durjg most of working life, eygn if ratired) a 
ey ae Wid Gt GS h- 
13. a4 NAME We LL 14, MOTHER'S MAIDEN NAME 
d hd Peaecio Le ee F 
2] 


ia Ww. Soe BYEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFOR! Address. 
jenn own) (IF yes, give wor or dates of My Lore Y 
Tt | es 13-/2 Sa4$§ = Lihseay hia / fa / hf 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] Wi INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 7 ; 
IMMEDIATE CAUSE (0) Cort fo of he LAIN ef <—— d y 
| x DUE TO aheegt~ 
Canditions, if ony, which ) 2 Fieger 
gove rise to immediate 
DUE TO 


cause (0), stating the under- 
lying couse lost. ©). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
Yes [] NO 


20a. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x © 


24 , death. Page 4 


Then please remave carbon papers. Poges 1 and 2 shauld be filed with 


q 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, | 206. (City or town} (County) (Stote) 
Hour a. m. While Naronis foctory, street, office bldg., etc.) | 
p.m. 19 Jat work [7] ot work i 


21. | certi 


alive an 
ADDRESS (Street, city or town, stote) 


I/F, 2 ; 
ef Dy ome aes oa Prats 


PHYSICIAN'S 
NAME (Type) 


= CREMAT) ION, tb. DATE THEREOF, 2c, NAME OF CEMETERY O! REMATORY 2d OCATION (City, town, or county) State) 
VAL iSpegfn Cha PL i), Bs 
A é “ik y i We iment, is 
Uy 
z 


23. FUNERAL DIRECTOR'S "ey r ADDI , 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNSTURE 
. 23 


= 
= 
3 
3 
> 
3 
g 
g 
3 
e 
2 
2 
° 
os 
5 
8 
ES 
° 
8 
a) 
o 
a 
5 
cS 
5 
é 
‘S. 
é 
g 
z 
2 
© 
2 
E 
2 
fo 
3g 
Fd 
=x 
z 
o 
< 
a 
3 
Fe 
= 
E 
< 


3 
ES 
+ 
ry 
2 
rh 
e 
£ 
S 
a 
£ 
U0 
2 
ane 
s 
s 
a 
8 
$ 
aod 
5° 
PS 
ro 
an 
= 
2 
a 
o 
£ 
EY 
2 
as 
i] 
° 
£ 
> 
a 
vv 
2 
2 
2 
he 
Qe 
23 
xa 
oh, 
ao 
ae 
£e 
vO 
poo 
ge 
oF 
. 8 
ou 
Be 
os 
2 
fa 
:) 
25 

a 
= 
a 
be 
< 
[4 
& 
z 
-] 
2 
° 
ia 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, or removal, and in any event within 72 haurs ofter death. 


may be 


TO HOSPi 


ze 
ard 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
: 4 BY Be: CERTIFICATE OF DEATH v5 207 
& = 0 ee ae DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3: °. 
- 32 Kent eons ‘Maryland BONN) Sent 
: g b. cn es TORN (lf outs Sree limits, write} c, LENGTH OF STAY IN Ib wemc. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest town) 
ond give nearest town : y 
° 32 Chestertown lifetime |~. 7 Chestertown 
£ 32 d. past HOSPITAL {IF not in hospitol, give street oddress) f 2 d. STREET ADDRESS e. peed 
& aus "& Queen Anne Hospital (weeks } 530 High St. ves) NOOK 
5 3. oa ~ First Middle Lost 4. DATE Ma Month Day Yeor 
4 (Type or print) James Edward Patrick Stan 2Y 15, 1961 19 
e 5. SEX 6, COLOR OR RACE |7. MARRIED FY NEVER MARRIED [J t TE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; male WOEES icone oO pivorced (] eb. 7, 1905 mie ike ee a fgg gc 


during mast af working life, even if retired) 


ainter 


10a, = OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR ale BIRTHPLACE (Stote or foreign country) 


Kent Co. Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


in 72 hours after death. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Knotts 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. |17. INFORMANT 


adieeChestertown, M 


ru se ot 219-05-693 Lillian Patrick 530 High St. 


18, CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (o-] 


INTERVAL BETWEEN 


Then please remave carban papers. 
i 3 i 


Infarction rt. Lung, Old Thrombosis 


Celiac & Sup. 


M 


ate has been signed by the attending physician and completely filled in by the funerol director, 


nding physicion. 


OR CONTRIBUTING CJ CAUSE OF DEATH 
{WF EITHER, NOTIFY MEDICAL EXAMINER} 


200, ACCIDENT WAS UNDERLYING [1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 


ET AND DEATH 
PART |. DEATH WAS CAUSED 8 
“ey IMMEDIATE CAUSt (0) Coronary Infarct S 
‘ + 
| DUE TO , n Sclerosis 
; Pitas : Extensive Coroary 2 yrs 
= Conditions, if ony, which {b} A 
E gove rise to immediote 
3 cause (0), stating the under. ( OUETO 
$s lying couse last, () 
5 Paet Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


no 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
pom. jot work ([] ot work 


21. | certify that (1) (this hosel etarged aw fram. 


saw the deceased alive an____ 7 __--2___. 


MEDICAL CERTIFICATION. 


9-_=.., and that death occurred at 


200. PLACE OF INJURY (Home, form, fa {City or town} 
factory, street, affice bldg., etc.) 


(County} (State) 


-- 19-522, that (I) (we) fost 
-M, fram the causes and an the date stated abave. 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 } 


fed by the haspital ar ai 


the State Board of Health priar to burial, cremation, ar remaval, ond in any event, 


page 3 shauld be detached far use os the buri 


8 

4 

s 

& 

§ Zo. SIGNATURE 22b. rte See 

° 

g Dhara nn|AROP? otro Min’ ” bias ¥6r 

2s 2c, PHYSICIAN'S 22d, ADDRESS 

. ¥ wet) Robert: Wa Parc Chestertown, Md. 

3 i ee eke Do ee ed 
& 8 Z Td. ae sa ax (State) 
ron es > 
ofo 
i i ches 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

tertown, Md. 8 | Koss 

‘adva AP onmay 1.8761 | Onthen 4 
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A. 


please execute the certificate, writing the word “pending” 


TO DE! 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


in pen 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages 1 and 2 with the State Board of Health, 


1 


FOR STATE 
HEALTH 


ithin 72 hours after death. 


agent, prior to buri 


cremation, or removal, and in any 


PT. 


MARYLAND STATE DEPARTMENT OF HEALTH 
STE Maer RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo7U8 


|. PLACE OF DEATH +. [2. USUAL RESIDENCE (Where cy rat) Wi institution: Rasidence bafore amon) 
a. COUNTY a. STATE 


Kant ; MARYLAND YA ang te, i. | ew lings tS 


b. CITY OR TOWN (if outside corporate limits, Folate de OF STAY IN tb & CITY OR TOWN [if euGfle co limits, write RURAI /@ nearast town) 


Pe ae write Je he ae i; ud) FED ~< Peres ton an (inee 


d. NAME OF wosrirg LOR INSTIT {if not in hogpital, give stregt eddeess) | STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


| ves {_] No: 
. NAME OF First Middle "Last | # BATE ‘Month Day Year” 
DECEASED 


Kivapsor rant) Wty NAM Dorsey an os | DEATH mie OY sis 


“3. SEX 6. COLOR OR RACE] 7, wARRIED [-] NEVER MARRIED [] | 8, DATE OF SIRTH %. Ea IFUNDER T YEAR] IF UNDER 74 HRS, 
ast birthday’ 


pows se C6€pect Mesa: pivorcen [7] 9/3) IFC. Pe a a SR ST 


IDs. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY f 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
© 

le, a 

fart tee a 2 a” 


dona during most of working lifa, avan if retired) 
“3. FATHER'S NAME "| 14, MOTHER'S i NAME 


thon. hte note ep pon * ik = — Sehnacr— 


15, WAS DECEASED EVER ity'U.S. ARMED FORCES? la SOCIAL SECURITY NO. oll i + Woe — Addrass 


mh or unkown) | (IFyasgivawarordatasof servica) 4-32-26: Lemasrlory) % th fnca Ve vr 


CRUSE OF DEATH [Enter only one cause a Tine for (a), (0), and (c}.) INTERVALS seTWeeN 
ONSET AND DI 
PART I, DEATH WAS CAUSED BY: , 
IMMEDIATE CAUSE (a) _ {! otal cotias + CAM eel’ 


} DUETO ; Lt hor ‘a ; 
Conditions, xX. which * yes eveebins ib faced “f adnen UN, fast. 
gava tise to immadiata causa f dcddlsite 


Be 4 Foam _ 


{a}, stating tha underlying & OVE 10 
a to! Co Boe card) 
"OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO on 208 jn F NOT REL 


EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature a of injury In Part | or Pert Il of itam 18.) 

PRIMARY [] or CONTRIBUTING [1] 

CAUSE OF DEATH. 

/20e. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Homa, farm, © 2D/. (City or town) (County) (State) 
Hele" tine Whila __Not While factory, streat, offica bldg., etc.) | 

19 at work [_] at work ! 


MINAL DISEASE CONDITION GIVEN IN PART le) 19. "WAS AUTOF ‘AUTOPSY 
| PERFORMED? 


Lis fa) Nel 


MEDICAL CERTIFICATION. 


p.m. 
21. I certify that | took charge of the remains described above, held an Autopsy [_} Inspection ) = Inquiry [ar and in my opinion 
death resulted from; Natural causes ["], Accident [_]. Suicide [_], Homicide ["]. Undetermined manner [_] 


/ ao 
ACTUAL Ke DV Fam CHIEF MEDICAL EXAMINER 


EI 
SIGNATURE ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


Wane ten: [Co exe = Ra WW FAR hg DEPUTY MEDICAL eee eT ' 3/2 “Woy 


Addrass ai elty, town, or county} _ 
. BURIAL, CREMATION, 5/, DATE THEREOF YAME C 2d. LOCH TON (ci (City gtown, For (State) 
Gan iy DM 


M.D. 


REMOWAL [Specify] # x ra 
PD FU FRAL DIRECTO! 291 24b, REGIE Rute SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5726 CERTIFICATE OF DEATH rep. bit nO UY 
ik. i Kent se ki 2 bis lich on vaih=bolemamiaaes ae rupli 30 ca before admission) 


b. CITY OR TOWN {If outside corporote limits, write ' LENGTH OF STAY IN 1b ©. CITY OR TOWN {If outside corporote limits, write RURAL and give neareft town) 


RURAL and gi: st tawe ZL 
Worton RFI ife \XWorton (coleman's Corner) 


1 death. Page 4 
‘i 


ees 


2 d. NAME OF HOSPITAL (If nat in haspital, give street address) ] d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ‘ RFD ON A FARM 
= at Home Coleman's corner ves [] NO 
e 3. NAME OF First a Middle Lost 4, DATE Month Day Year 
q fiver ei) Sylvester S, Tinch Siam May 6, 1961 1 


= 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [XX] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Mpniths |] D ee) Min. 
ale colored O _owoxeog fan. 3, 1961 ia al : 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar foreign country) 
during most of workingyl pr pyar if retired) 


Kent CO. Md. 
14, MOTHER'S MAIDEN NAME 
Gertrude Wilmere 


13. FATHER'S NAME 


Sylvester Tanch 


Then please remove carbon popers. Pages 1 and 2 should b. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


He WAS Vaacke dhe IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, palate W fs 1 T 4 h Moth 
‘et, nO. oF unknown) (iF yes, give war or dates of service) ne otner 
ho no Gertrude Wilmore Ti Worton Md. 
1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) N44 881 eh Zare i 
i 
J M4 DUE TO 
Conditions, if ony, which (by 


gave rise to immediote 
couse (a), stating the under. ( CUETO 
lying couse lost. (c) 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY . 
PERFORMED? 


yes Nose 


200, ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Haur o. m, 
p.m. 


21. | certify that | attended the deceased fram 
alive on__ 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
factory, street, office bidg., etc.) | 
i 


Year | 20d. INJURY OCCURRED 


While Nat while 
lat work [1] ot work 


Doy, 


MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 


the hospital ar attending physician. 


Atk... \9lel. ra ag + ae 19 | that | last saw the deceased 
os 264--.. and that death occurred af 2s RRA, fam the causes and an the date stated abave. 


DATE SIGNED 


* Worton RED Md city or town, stote) 5 /6 /6 1 


ACTUAL 
SIGNATURE. 
pxvsician's Florence D, ycoe 


NAME (Type) 
Zc, NAME OF CEMETERY OR CREMATORY LOCATION (City, OF county) (State) 
a Coleman's Cem. RFD Worton, fa ° 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Chestertown, Md. sae saa Cuthun £ fon 


: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


page 3 shauld be detached far use as the burial-transit permit. 


VS AIS (4) 
15M 9/SB 


ee ee ee. ee _—s 
¥ MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH ; 
bess ——— ht oh ——— _ = a ————— 
= 63 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institullon: Residence before edmission) 
ees? bas sagt @. STATE b. COUNTY 
3 29 ___. Kent an ____maryixnp || ___Mda . __Kent 
= =e b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH Of STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 
a re write RURAL and give neeres! town) 
> Georgetown i. yey ., __||_ Georgetown x = Pa 
oa d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e, IS RESIDENCE 
ey f ON A FARM? 
Se 3 _Home “ \| { yes [] No fx 
Te 3. NAME OF First Middle last | 4. DATE Month Dey “Yeer 
eS an DECEASED |* oF 
g fa. aw ee _ John _ a. Welch (Per Beis. 28 ecto eee 
® ose | 6. COLOR OR RACE/7_ MARRIED [_] NEVER MARRIED []| 8 DATE OF BIRTH ~|9, AGE (In yeers | IF UNDER I F UNDER 24 HR: 
aed = | Jesibirh dey) [eat] Deys | Hours ee” 
o 882 | Male White | winoweD x] bivorceo[]| March 6, 1881 a he ae ee | ET ate 
BS ges ¥Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti, BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= SOG done during most of working life, even if retired) 
 S8e Retired Boat Captain Boat. Commercial = Maryland 5 . Jowespas 7 
“4 ag id 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ag 
Bi eee i 
§ 304g Aaron Welch Mary Wooda oN : 
© & ae 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
2 23% {Yes, no, or unkown) | (Ifyes givewerordotes ofsarvice) | 
= 2°38 ea ——s«d(28 6216-7329 Aaron W. Welch, Raleigh, North Carolina _ 
fers 18. CAUSE OF DEATH [Enter only one per line for (e), (b), end (c).] 3 7 OREE A DEATH 
- 
eDEe PART I. DEATH WAS CAUSED BY: : Vv nfarction 
Epa ATH Was causinar, Acute Coronary occluséon with Maesive infarction | 0 HEH! 
peex~ws ; / 
fang? ? DUE TO 
BecEe Conditions, if eny, which (b) x 7 
eess 3 geve rise to immediete ' 
£s-5_. {e}, steting the under Kasia! 
= Baton a 
ek ger ee, i ae SS EE aaa a 
Z Sota Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
BSse - = ie 
Dae. . < ves [] no fai 
aes hs v — ‘ i ho A. > s : 
m2 8 cod 3 = 20e. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Part Il of item 18.) 
Bove & | OR CONTRIBUTING [] CAUSE OF DEATH 
[or ae £ © [IF EITHER, NOTIFY MEDICAL EXAMINER) 
DS 3 s x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Siete) 
ay ga. a Hour a.m. While Not While factory, street, office bldg., etc.) | 
ge po sf 3 ome. 19 at work at work [_] \ 
ic a NY; ¥ c 5 6 “ry 2 
HeOse 21. I certify that (I) (this hospital) attended the deceased from.. . 19.777 to 19....., that (1) (we) last 
zg OS 2 saw the deceased alive on. L and that death occured at. 1g fu the causes and on the date stated above. 
aes 22e. SIGNATPRE rae = - cee S am 22b. DAT 
oye: Wj wv | “oinceron Cwm 
a st /22c, PHYSI S 22d, ADDRESS 
pemas NAME (Type) 
Zzsy Ce 2 a ee eA 
rie 23a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, town or county) 
3 ek east (Specity) 
ovous Buria May 30,1961 | Georgetown Cemetery Georgetown, Kent Co; Mde 
ae (4) 0) ] 24, FUNERAL DIRECTORS SIGHEATU 1 A 250, REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 
15M 9/60 yj 7A » loafUN 1°61 Cnthun 8, Himsa 


